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Abstract Objective To compare and analyze the diagnostic value of various ultrasonic parameters in the diagnosis of fetal aorta
coarctation, to explore the diagnostic sensitivity and specificity of echocardiography parameters, and the diagnostic value of multiple ultra-
sonic parameters. Methods Sixty — two cases of fetus checked by fetal echocardiography in our hospital and were suspected fetus aortic
coarctation or fetus of narrow aortic. They were confirmed by echocardiography after birth or autopsy as golden standard, divided into nar-
row group and normal group. The measurements of right ventricle/left ventricle ratio( RV/LV) , pulmonary artery/aorta ratio (PA/AO),
isthmus/duct ratio (AI/DA) ,isthmus/aorta ratio (AI/AQ) ,isthmus Z — score ( Al Z - score) ,ascending aorta Z — score (AO Z — score)
were analysised. Results The AI/DA ,PA/AO,Al Z - score,AO Z - score ,Al/AO were calculated. ROC curve showed their area under
ROC were >0.5 with a significant statistical significance (P <0.05). PA/AO >1.78,Al/DA <0.56,A1 Z — score < —2,A0 Z - score <
-2,Al/A0 <0.57 as the cut — off value, the sensitivity were 63.6% ,90.9% ,90.9% ,63.6% ,72. 7% respectively; specificity were
80.0% ,77.5% ,65.0% ,67.5% ,57.5% respectively. The diagnostic value of single ultrasonic parameter is low. The diagnostic value of
multiple ultrasound parameters is improved when the number of the parameters increased to 2 or 3. Conclusion Al/DA <0.56 is rec-
ommended by the author to diagnose fetal aorta coarctation. The value of single parameter of fetal echocardiography in diagnosis of fetal
aortic coarctation is lower. Combining multiple ultrasound parameters and the comprehensive evaluation of the heart vascular condition can
improve the sensitivity and specificity of ultrasound diagnosis.
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